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ShOEZ 138000 / Mational Assessment Centre Services [408833)
ENTRY DATE & TIME: 08032021 17:34 {SGT)

SUBMITTED BY: Liew Shan Hui

WVERSION: 1 (08032021 17:34 (SGTY

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

1, Please report corracly the details of the accident to spesd up the dalms process.
2. This Form must be completed by the Policyhalder andlor \he Authorised Driver
3. Infarmation provided must be as trahful and accurate as pessible. Any wilful misrepresentation or wi

poficy liability,

4. The issue and accepiance of this Form by Insurance: companies is not an adrmission of policy liabiity on the part of the insurance coMpanies.
H p y p

5. Any false reporting may be referred to the Police for investigation.

thalding of material facts may allow insurance companies 1o repudiate

&, This repor will be forwarded by the insurers of the GlA Records Management Centre established by he General Insurance Association of Singapore {GlA) for archiving
and that copies of this report will, for & fae, be made avallable vpon apphcation by inmerested parties,
1 this report al the centre and 10 copies of the report being made evailable atoresald.

7. By the lodgement of this report # the insurers, you hereby consant 1o the archiving o

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

08/03/2021 17:34 (5GT)
06/03/2021 08:30 (5GT)
Dunearn Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Wehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

Date OFf Birth
Occupation

N
@& accident report SN092138000E

SLXBE90L

Mo

SONG SHIWEI
SHHOC113
JIE.CHANG@GMAIL.COM
(Phone) +65-97381052
+65-97381052

Subaru
Impreza

Private use

Mo - Claiming third party
Private car

AlG
Comprehensive
Mo
1800038957-02

CHANG JIE
SHXAAZOE
03041975

Indoor
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Diate Of Driving Pass 06/M12/2013

Driving experience 7 YEARS AND 3 MONTHS
Gender Male

Mobile Number {Phone) +65-98298706

Al Phone Number -

Email Address JIE.CHANG@GMAIL COM
Address 28 SHELFORD RD #B1-08
Address complement -

Fostcode 288422

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? MNo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2

Was anybody injured in the Accident? Yag
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 3

Has the driver been approached by unknown persan(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Mame SONG SHI WEI
Gender Female

PASSENGER 2

Mame CHANG YU JIA
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Yag
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBNEE23C
Yehicle Manufacturer L
Vehicle Model -

Yehicle Variant i

@ Accident report SN092138000E Page 2 of 17



Yehicle Colour -
Wehicle Category Motorcycle
Name of Driver -
Contact Mumber -
Address -
Address complement o
Postcode -
Insurance Company Mame -
Mature Of Damage -
Details of property damaged in accident .
Mo. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

IMJURED 1

Mame of injured person SONG SHIWEI
Address -

Address Complement i

Post Code -
Approximate Age Years Old -

Injuries Sustained BODY
Injured person in which vehicle? SLXBES0L
Were seat belts worn? Yes

Was this injured conveyed 1o hospital by ambulance? No

INJURED 2

Name of injured person CHANG YU JIA
Address 5

Address Complement -

Fost Code -
Approximate Age Years Old -

Injuries Sustained BODY
Injured person in which vehicle? SLX8690L
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 3

Name of injured person CHANG JIE
Address -

Address Complement .

Fost Code -
Approximate Age Years Old -

Injuries Sustained BODY
Injured person in which vehicle? SLXBEI0L
Were seal belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@ Accident report SN092138000E Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Pleasereport correctly the dekatls of the accident to speed up the claims process.
2. Thls Form must be complated by the Policyholder and/or tha Authorised Driver.

Information provided must be a3 prythiyl and accurate a5 possible. Any wilful misrepresentation or wlthh:ﬂdl'ng of material
facts may allow Insurance companies to repudiate policy Hablliky.

The lssue and acceptance of this Farm by insurance companies is-not an admisslen of policy llability on the part of the insurante
COmpanies.

2

:P-

o

™~

N

f riln B re gation:

The repart will be forwarded by the Insurers of the GIA Records Management Cantre established by the General Imrr:nu
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made alnil_ahrl upon application by

Interested parties,
By the ladgment of this repart to the Insurers, you hereby cansent to the-archiving of this report at the centre and to copies of
the repart being made avallable aforesaid,.

Consent under the Personal Data Protection Act [POPA}
| understand, acknowledge, agree and consent that:

(o

1o
(@

{d)

lej

iy insurer, my Fworkshop and the' General Insurance Association’ uf.!lrwme {"Gl.l"‘] may/are permitted to coliect, use,

disclose andfor process my gmm:& d:::.ﬂ'plrsnn;l infarmation set out in this [farm] and any other personal infarmation

prmrlm by me ar pn;mszd by my insurer Emll:cwllfttu “Personal Information”) and disciose and transfer such

Personal Informiation to all insurér(s) who have Insured vehicle(s) invalved In this accident (all insurer{s) who have Insured

H‘ehlcl![sllmﬂmd In this aceident shall be collectively referred toas the "'lmmrl‘l ‘the Insurers’ lawyersflaw firms, the

Monetary Authority of Singapore and any relevant govarnment agency/authiority (such ds the police], for the purpose(s)

of :

ll} processing, handlinig and/or dealing with my elaims including the settlemerit of the claims and any negessary
Inmtilatjnns relating to the claims;

{if} imvestigating the accident and/or my clajms;

(i} carrying out and/for dealing with my instructions or respidading to any enguldes by me;

{iv} administerlng my claims (including the malling of correspondance, statements, invglces, reports or notlces ta me,
which could invalve disclosure of certaln personal data Ilm.rtme 1o bring about delivery of the sime a5 well asdnthe
external eover D'F!ﬂ\relnm.fmﬂ!parhagu], andfar

(v} complying with applicable faw in administering, processing, handling and/or dealing with my dlaims.{collectively the
“Purposes’)

all insurar(s) who have insured vehicle(s) Involved In this dccident and the insirers’ lawyers/law ﬁrms miayare permitted

to collect, use, disclose and/or pracass my Personal Information for ane ar mare af the :l:uyt Purpusu' and

my Persanal [nfarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsfincluding their [awyers/law firms), which may be sited outside of Singapors, for ane or mare of the absve Purposes.

my Personal Jnrqrmaﬂun will afsn be :.urllctnd and used to.complle clalms histery for the purpose of fraud detection,
ivestigation and management in present and all ‘Tature clalms.

1hpjnfmnmhn 5o collected under (d] abave may be shared !dhﬂumd:

0} to.allinsurers andjor any other third partles that assist In evaluating, investigating, controliing or managing fraud,
regulatars; law enforcement and government agencies as reasonably requlred for the purposes stated, or

(ily For eomplying with reqiirements under any regulations, laws of court orders.

Pélicyholder's Signature Driver's Slgnature ) Reporting Centre Personnel’s Signature
Date & Time: {If driver 1 nat the policyholder) Narme:
Dale & Time: NRIC N Moy

_Mn.rﬁx-'}'\

LR S |
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DECLARATION
I/We deciare the faregoing particuiars are Erus in every respect. /H,
Ll "rl

' e
Reporting Centre Personnel's Signature

Palicyholder's Slgrature " Driver's Slgnature
Date & Time: {If driver is not the policyhalder) Mame:
Date & Time: NRIC/FIN Mo,



SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder @ Song ShiWei Vehicle No. ; SLx8eg0L
Periad of Insurance 14 Apr 2020 To 13 Apr 2021 Palicy No. + 1800038857-02
Engine No. : FB2OYCE 1662 Endorsement No. :
Chassis No. : JF1GT7KL5JG030079 Issued Date ¢ 08 Mar 2020
Make/Model : SUBARU IMPREZA 2.01-5 EYESIGHT AWD CVT (4dr/5dr}
Engine CapacityTonnage : 1,885.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction : MA Off Peak Car @ No Insuring with COE/PARF  : Yes

Perscn or Classes of Persons Entitled ta Drive™ :

8) The Policyhoider
b} Ay othor persan wha is deving on the Palicyholder's arder or with hisier parmission.
This Poficy wil indemnify the Peiicyholder or ary autharisad driver anly i helthe meels ihe specified age conditian.

Y have o pay an sactional sum of 53,000 a8 “inexpasenced Driver Excess” [IDRT] if You are or Your Authorised Diiver (Ramed of unnamed) has ess Shan 2 yaars driving mpeniance.

Age Condition : 40 years old and above

Limitation as o use”

Usa only for social, damaslic and pleasure purpases and for ihe Polcyholder's business
This Pailcy doss ral conar use 1or hine o reward, driving tuitin, drivieg best. recing, pace-making, reliabiity trial or spesd-losting, the eariage of goods otfer han sampias in connection wilh any rade or

businass af use Tof any purposa in connection with Molor Trede

Loss of Use 1500cc - 16006
« Limitations rengersd inoperalive by Section & of tha Molor Velichas (Thirg-Pasty Risks ang Compensation] Ac! (Cap. 189), Secilen 95 of the Road Troreport Acl. 1987 (Msaysia) and Raad Trarsgan
[Amentment) Aol 2019, ane not [0 ba Inclieded under lhese headings,

Sectlen 1 |
Fire - 50 Own Damage - $800 Thefl - 50 Flood Cover - S800 }

Section 2
Froperty Damage - 50

Windscresn | 5100

Mamed Driver and Excess (whem apalicable)

| Bong ShitVel - $800 (Own Damage), $800 (Flood Cover)

AIMS RELATED REPAIRS)

EPAIRERS (FOR CL

APPROVED REPORTING CENTRES/AUTHORISED R

| 1.Moioe Image Entarprises Pre Lid Ado: 19 Lorang B Taa Payoh Singapere 319255 64170100

|
| For other Approvad Reporting CenlrealalG Authorised Fepainers, plaase contact our 24-haus sssident emengency hotins ot +85 8333 £200. asernatively, you may refer o AIG websile wan.aig 5] of
AIG S0 Mobie App. Simply search and downloat "A18 SG ram iTunes o Googhs Flay

IMPORTANT NOTES

Hire Purchase Company/Employer’s Loan: DBS BANK LTD

IV hareby certity that the palicy to which this Certificate of Insurance relates ia {8BLad in Becordance with the proviskans of the Motor Vetackes(Thind Party Risks and Compensaton) ¢t (Cap. 183). Pan v af
\he Faad Transpor Act, 1987 [Malaysia), Road Transpar [Amandment] Act 2018 and Mgbar Wehides {Thrd Patty Risks) Rules, 19589 Makrysia).

10030891 T1IACE

0500619207 AlG Asia Pacific Insurance Pte. Ltd.
TAM CHONG CREDIT SUBARU-ANT This computer generated document does not require a signature.

213 BUKIT TIMAH ROAD
SINGAPORE 588623
Underwritten by AIG Asia Paciflc Insurance Pte. Lid,

FEPOCC




IMPORTANT NOTICE

ol

s

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the individual insurance authorsed reporting centre.
Flease report correctly on the details of the accident to spaed up the claim process.
This farm must be Rlled up by the policy haider and/or authorised driver.

infarmation provided must be g3 fruitful and accurate a5 possible, Any wilful misrepresentation or withholding of material Bacts may sllow
Insurance companies to repudiate pollcy lability.
The issue and acceptance of this form by insurance companles is not an admission of palicy liabilty on the part of the insurance compan|es.
Anvy False reporting may be referred to the traffic police department for Investigation.

Accident details

Date and time of accident

Date: #Hfc3/[2)

(DD/MM/YY) Time: O€30 Hig (HH:MM]

Exact location of accident

Dunedrn fud {fo.uﬂefé& newden -‘Fl?ﬂ"r‘r)a‘f;-r{'f whifley ¢

a4

-

Details of vehicle

Vehicle registration number | S 8tGo L
Vehicle make and model Suharly mMPreza 2.0
l Type of vehicle Saloong”  MPVO CRVD Vano
Larry O Bus O Motorcycle o Others:
Vehicle category Privatez” Commercial o Motorcycle o
Purpose of using at said time Trave [ing -
Are you claiming under your | Yes O “No&  if no, please select:
awn insurance company? Third part claimz’’ _ Reporting only o
Insurance information
Insurance company Ale |

Policy number

[BooR 38953~0)L

Type of policy

Comprehensived

Third party fire & thefto

TP only o

Insured / Policy holder

r

NRIC / Fin / Passport number

- =T w s

o SeMi SH wE]

Maleg Femalez

Stabtiz|

Contact

4139 1oS2 .

14 SHEL FeRO geAD FERI-¢F CuT3TFLL -

Address
Driver Same as insured above o (skip to D.0.B)

Name (HANK _ J1€ Male @~ Femaleo
NRIC / Fin / Passportnumber | S22 S( £ 2141 6-

Contact 43249 ?f} et - _

Address 17 SHELFoeo  RepD g8 -OF 5S¢ 293422
Email address Tie. Mangy @ (Fmail. con -

Date of birth 67 04 1135 -

Occupation Indoore  Qutdoor o
 Driving date pass 06 D¢ 2a1b

buast (jie. chon 4 @ ;ym:/ . fonA

Poge 1



General information of the accident

Was driver an employee of
the insured's company?

YesO No @&~
if na, relationship of the driver and insured: _HwsBAND

Accident captured by camera? | Yes@~ _NoO
| Weather condition Cleare” Rainingo  Others:
| Road surface Dry@” Weto
| No of passenger % . (Inclusive of driver)
Passenger 1
Name SontG ST weL
Gender Male O Female o

Passenger 2

Pl

tHEnGE TIE e

Name
Gender Male @~ Female,a/
Passenger 3 /
Name CHAVG Yw JIA
Gender Male o Femalea”™
Passenger 4 /
Name o
Gender Male o Female O S
Passenger 5 /
Name /
Gender Male o Femaleo f’ L
Passenger &
MName /
Gender Male o Female o~

Other information

Was anybody injured?

Yes @ No o

Was other vehicle damaged?

Yes o Noo

Details of police action

Reported to police?

Yes O Nog@”  Ifyes, please state which police station.

Police station name

Page 2




Third party vehicle 1

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

BN 6 23C -

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

 Vehicle make model

Third party vehicle 5

I
| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

| Name
Witness 2 /
| Name l il |
Fa
Injured person 1
‘Name CHAN G TIE
Injuries sustained N¥ELE -
| Which vehicle person in? S¥3610L .
Were seat belts worn? Yeso© Noo
Was injured conveyed to YesO Mo o’
hospital by ambulance?

Injured person 2

[SONG SHT WET

MName

Injuries sustained BAlle aND NELE -
Which vehicle person in? SL= 9 10L.

Were seat belts worn? Yesz” Noo

Was injured conveyed to
hospital by ambulance?

Yes o Mo g~

Injured person 3
Name CHANG v TiA- ]
Injuries sustained MECE |
Which vehicle person in? sw fbaoL. ]
Woere seat belts worn? Yes&” Noo
Was injured conveyed to Yeso  Nog”
hospital by ambulance?

Injured person 4 /
Name i
Injuries sustained i
Which vehicle person in? P
Were seat belts worn? Yes O Noo / |
Was injured conveyed to Yeso Noo /
hospital by ambulance?

Poge &



